NOMINATION FORM

[Annexure B] FORM 2A

NOMINATION OF PERSONS TO BE APPOINTED AS MEMBERS OF COUNCIL IN TERMS OF SECTION
(5) (1) (c) OF SOCIAL SERVICE PROFESIONS ACT, ACT 110/1978

Instruction Note:
(a) This is for completion by persons from Training Institutions

(b) Each candidate shall be nominated separately in one form

(c) Each person may sign not more than six (6) nomination forms.

PART 1: NOMINATION FORM

PP (full details of the person making a
nomination) nominate:

ISt A S, .
SUMAME: ..o Qualification..............cccceeeiinne. representing,
Name of training iNSttUtioN: ........ ..o

for nomination as a candidate to be appointed by the Minister of Social Development as a member of the
South African Council for Social Service Professions representing training institutions as contemplated in
section 5(1)(c) (i).

PART 2: DECLARATION BY PERSON WHO NOMINATES

| declare that | am a South African citizen resident in the Republic at (state full residential address):

Signature of person nominating Date

Co-signed by two witnesses

Signature witness (1)

FUull N@mes and SUIMNAIMIE: .. ... e e et e e e aneas

Signature witness (2)

FUull N@mMeESs @nd SUIMNAIMIE: ... ..o e e e e ettt et e et e e e e e aneens
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NOMINATION FORM

Simultaneously with the lodging of the nomination, each candidate shall lodge with the Minister —
(a) a curriculum vitae of not more than 150 words, including, contact details, a telephone and
email address;
(b) aclear copy of Identity document (card) or Passport including where candidate’s name and ID
number) are indicated on the back; and
(c) his or her consent to the nomination.

PART 3: CONSENT TO NOMINATION

I, (full names of person being nominated)..............oooiiiiiii
SUMAME: ..., IDnumber...... oo
Declare that-

(@) Irepresent the category for which | am nominated
(b) I am a South African citizen;
(c) I am permanently resident in the Republic at (state full residential address)

Consent to the nomination as a candidate to be appointed by the Minister as a member of the South African
Council for Social Service Professions representing Training Institutions section 5(1)(c) (i) of the Social
Service Professions Act 110 of 1978.

Signature of nominee Date

Co-signed by two witnesses
Signature witness (1)
Full names and SUMMamME: . ... e

|00 10 1 ] o1

Signature witness (2)
FUull N@mes and SUIMNAIMIE: ... .o e et et ettt e e e e aeeas

|02 10 1 ] 0T N

NOTE: If the person nominated is unable to sign the nomination form, he or she may inform the minister by
letter or facsimile transmission or email that he or she consents to his or her nomination and co-signed by two
witnesses.
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NOMINATION FORM

[Annexure B] FORM 2B

NOMINATION OF PERSONS TO BE APPOINTED AS MEMBERS OF COUNCIL IN TERMS OF SECTION
(5) (1) (c) OF SOCIAL SERVICE PROFESIONS ACT, ACT 110/1978

Instruction Note:
(a) This is for completion by persons from National Forums & Networks in the sector

(b) Each candidate shall be nominated separately in one form

(c) Each person may sign not more than six (6) nomination forms.

PART 1: NOMINATION FORM
| (full details of the person making a nomination) nominate:

FIrSt MAMES: .o

SUMaME: ... IDNumber. ...

Name of national forum or NEIWOIK: ............ooiiii e

SACSSP Registration number: ... (only if applicable / not required)

for nomination as a candidate to be appointed by the Minister of Social Development as contemplated in
section 5(1)(c) (iii).

PART 2: DECLARATION BY PERSON WHO NOMINATES

| declare that | am a South African citizen resident in the Republic at (state full residential address):

Signature of person nominating Date

Co-signed by two witnesses

Signature witness (1)
FUull N@mes and SUIMNAIMIE: ... ..o ettt e et e e e e aaeeaaeas

|02 10 1 ] o1 N

Signature witness (2)
FUull N@mes and SUIMNAIMIE: .. ... e ettt et e e e e e e e anees

|02 10 1 ] o1
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NOMINATION FORM

Simultaneously with the lodging of the nomination, each candidate shall lodge with the Minister —
(d)  a curriculum vitae of not more than 150 words, including, contact details, a telephone and
email address;
(e) aclear copy of Identity document (card) or Passport including where candidate’s name and ID
number) are indicated on the back; and
(f)  his or her consent to the nomination.

PART 3: CONSENT TO NOMINATION

NOTE: If the person nominated is unable to complete and sign the nomination form, he or she may inform the
minister by letter or facsimile transmission or email that he or she consents to his or her nomination and co-
signed by two witnesses.

I, (full names of person being nominated)

FIr St MAME S, .

SUMAME: ... IDnumber........ccooviiiiiiins declare that

(a) | represent the category for which | am nominated

(b) | operate at leadership position in the network as...............cccooiiiiiiiiiii,
(c) |'am a South African citizen;

(d) | am permanently resident in the Republic at (state full residential address)

Consent to the nomination as a candidate to be appointed by the Minister as a member of the South African
Council for Social Service Professions representing National Forums and networks in terms of section 5(1)(c)
(iii) of the Social Service Professions Act 110 of 1978.

Signature of nominee Date

Co-signed by two witnesses
Signature witness (1)
Full names and SUIMMamME: . ...

|0 10 1 ] oY=

Signature witness (2)
FUull N@mes and SUIMNAIMIE: ... ..o e ettt e et e e e e aaeas

|0 10 1 ] oY=

NOTE: If the person nominated is unable to sign the nomination form, he or she may inform the minister by
letter or facsimile transmission or email that he or she consents to his or her nomination and co-signed by two
witnesses.
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NOMINATION FORM

[Annexure B] FORM 2C

NOMINATION OF PERSONS TO BE APPOINTED AS MEMBERS OF COUNCIL IN TERMS OF SECTION
(5) (1) (c) OF SOCIAL SERVICE PROFESIONS ACT, ACT 110/1978

Instruction Note:
(a) This is for completion by persons representing Organised Labour

(b) Each candidate shall be nominated separately in one form

(c) Each person may sign not more than six (6) nomination forms.

PART 1: NOMINATION FORM
| (full details of the person making a nomination) nominate:

FIrSt MM S L e e
SUMAME: ...eii e ID Number........ccoooiiiiiii, representing
[N F= o TN ) = Lo L= ) o S

as a candidate to be appointed by the Minister of Social Development as a member of the South African
Council for Social Service Professions as contemplated in section 5(1)(c) (iv).

PART 2: DECLARATION BY PERSON WHO NOMINATES

| declare that | am a South African citizen resident in the Republic at (state full residential address):

Signature of person nominating Date

Co-signed by two witnesses

Signature witness (1)
FUlIl NAMES @Nd SUINAIMIE: ...\ttt e e e et e e et e e e e e e e e e eaee e

Signature witness (2)

FUlIl NAMES @Nd SUINAIMIE: ...t ettt e e ettt e et e e e e et e e eaeeaneas
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NOMINATION FORM

Simultaneously with the lodging of the nomination, each candidate shall lodge with the Minister —
(d) a curriculum vitae of not more than 150 words, including, contact details, a telephone
and email address;
(e) aclear copy of Identity document (card) or Passport including where candidate’s name and ID
number) are indicated on the back; and
(f)  his or her consent to the nomination.

PART 3: CONSENT TO NOMINATION

I, (full names of the person being nominated)
LTS O F= T 0 1
SUIMAME: ... IDNUMDET. ... e,

(a) | represent and belong to the category for which | am nominated
(b) I 'am a South African citizen; and
(c) | 'am permanently resident in the Republic at the residential address:

Consent to the nomination as a candidate to be appointed by the Minister as a member of the South African
Council for Social Service Professions representing Trade Unions in terms of section 5(1)(c) (iv) of the Social
Service Professions Act 110 of 1978

Signature of nominee Date

Co-signed by two witnesses
Slgn ature W/tness (1) ........................

FUlIl NAMES @Nd SUINAIMIE: ... ettt e e et e e e et et e e e e e e eae e aneas

Signature witness (2)

FUlIl NAMES @Nd SUINAIMIE: ...ttt e et e e ettt e e et et e e e e e e e e e e aneas

NOTE: If the person nominated is unable to sign the nomination form, he or she may inform the minister by
letter or facsimile transmission or email that he or she consents to his or her nomination and co-signed by two
witnesses.
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NOMINATION FORM

[Annexure B] FORM 2D

NOMINATION OF PERSON TO BE APPOINTED AS MEMBERS OF THE COUNCIL IN TERMS
OF SECTION (5) (1) (c)

Instruction Note:
(a) This is for completion by persons form the Business Sector

(b) Each candidate shall be nominated separately in one form

(c) Each person may sign not more than six (6) nomination forms.

PART 1: NOMINATION FORM
| (full details of the person making a nomination) nominate:

FIrSt MAMES: .o

SUMaME: ... IDNumber. ...

Name of company or bUSINESS SECIOT ...........iuiiii e

as a candidate to be appointed by the Minister of Social Development as a member of the Council as
contemplated in section 5(1)(c) (v)

PART 2: DECLARATION BY PERSON WHO NOMINATES

| declare that | am a South African citizen resident in the Republic at (state full residential address):

Signature of person nominating Date

Co-signed by two witnesses
Signature witness (1)
Full names and SUrame: ... ... .o e

| 10 1 ] o 1=

Signature witness (2)
FUull N@mes and SUIMNAIMIE: ... ..o e e e e e et e e eee e

|02 10 1 ] o1 N
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NOMINATION FORM

Simultaneously with the lodging of the nomination, each candidate shall lodge with the Minister —
(a) a curriculum vitae of not more than 150 words, including, contact details, a telephone and email
address;
(b) a clear copy of Identity document (card) or Passport including where candidate’s name and ID
number) are indicated on the back; and
(c) his or her consent to the nomination.

PART 3: CONSENT TO NOMINATION

NOTE: If the person nominated is unable to complete and sign the nomination form, he or she may inform the
minister by letter or facsimile transmission or email that he or she consents to his or her nomination and co-
signed by two witnesses.

| (full details of the person making a nomination) nominate:

FIrS A S . e e
SUMAME: ..ot IDnumber........oooi

Confirm that

(a) | represent the category for which | am nominated

(b) | possess financial management, strategic management and leadership skills
(c) 1 'am a South African citizen; and

(d) I am permanently resident in the Republic at (state full residential address)

Consent to the nomination as a candidate to be appointed by the Minister as a member of the South African
Council for Social Service Professions representing Business in terms of section 5(1)(c) (v) of the Social
Service Professions Act 110 of 1978 and regulation 6 (1) (b).

Signature of nominee Date

Co-signed by two witnesses
Signature witness (1)
Full Nnames and SUMaME: . ... .o et e

|0 10 1 ] oY=

Signature witness (2)

Full Names and SUINAMIE: ... .. ettt e e

1 100 ] o= o PP

NOTE: If the person nominated is unable to sign the nomination form, he or she may inform the minister by

letter or facsimile transmission or email that he or she consents to his or her nomination and co-signed by two
witnesses.

Building a Caring Society. Together. www.dsd.gov.za
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NOMINATION FORM

[Annexure B] FORM 2E

NOMINATION OF PERSON TO BE APPOINTED AS MEMBER OF THE COUNCIL SECTION (5) (1) (c) OF
THE SOCIAL SERVICE PROFESSIONS ACT, ACT 110 OF 1978

Instruction Note:
(a) This is for completion by members of the Public

(b) Each candidate shall be nominated separately in one form

(c) Each person may sign not more than six (6) nomination forms.

PART 1: NOMINATION
| (full details of the person making a nomination) nominate:

[l ST O F= T 0 1
SUMAME: ... ID NUMDEL. ... e

as a candidate to be appointed by the Minister of Social Development as a member of the Council for Social
Service Professions as contemplated in section 5(1)(c) (v)

PART 2: DECLARATION BY PERSON WHO NOMINATES

| declare that | am a South African citizen resident in the Republic at (state full residential address):

Signature of person nominating Date

Co-signed by two witnesses

Signature witness (1)

FUIl NAMES A@Nd SUINAIMIE: ...ttt e e e ettt e et et e e e e e e e eaeeanees

|0 10 1 ] oY=

Signature witness (2)
FUIl NAMES @Nd SUIMNAIMIE: ...t e e e e et e et e e e e e e e e eaeeanees

|0 10 1 ] oY=
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NOMINATION FORM

Simultaneously with the lodging of the nomination, each candidate shall lodge with the Minister —
(a) a curriculum vitae of not more than 150 words, including, contact details, a telephone and email
address;
(b) a clear copy of Identity document (card) or Passport including where candidate’s name and ID
number) are indicated on the back; and
(c) his or her consent to the nomination.

PART 3: CONSENT TO NOMINATION

LTS O F= T 0 1
SUIMAME: ... e IDNUMDET. ... e,
Confirm that

(a) | represent the category for which | am nominated

(b) 1 meet the set criteria for nomination in the category

(c) |'am a South African citizen; and

(d) | am permanently resident in the Republic at (state full residential address)

Consent to the nomination as a candidate to be appointed by the Minister as a member of the South African
Council for Social Service Professions representing Community in terms of section 5(1)(c) (vii) of the Social
Service Professions Act 110 of 1978 and regulation 6 (1) (b) because | meet the following criteria-

Criteria for nomination Mark X on applicable criteria

Active involvement in social development activities

Legally qualified and practicing law

Strategic thinking and leadership skills

Specialised knowledge in ethics

Specialised knowledge in marketing

Person with disabilities

Knowledge and understanding of social service professions
and social service practices

Signature of nominee Date
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NOMINATION FORM

Co-signed by two witnesses
Signature witness (1)
Full Nnames and SUMaME: . ... et

|0 10 1 ] oY=

Signature witness (2)
FUIl NAMES @Nd SUINAIMIE: ... e ettt e et ettt e et e e e e e e e e e e eaneas

|0 10 1 ] oY=

NOTE: If the person nominated is unable to sign the nomination form, he or she may inform the minister by
letter or facsimile transmission or email that he or she consents to his or her nomination and co-signed by two
witnesses.

Building a Caring Society. Together. www.dsd.gov.za
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